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of the body to which they are adapted. This is usually accomplished by 
means of plush or chamois-covered wheels and corrugated straps which 
revolve against the skin. 

There are various kinds of vibrators which give well-defined psycho- 
logical as well as physiological effects, leaving nerve patients soothed 
and refreshed, relieving pain and oftentimes very evidently lowering 
the rate of the pulse and strengthening it Milder muscular exercises 
are used in circulatory disturbances with a view to raising blood-pressure 
by a mechanical action on the arteries. Machines for chest expansion 
and breathing exercises are among those most used and most efficient. 

It would be impossible to describe or even name the different types 
of apparatus in a short article, as modifications and improvements are 
constantly being added to the original machines used by Zander. The 
results obtained by his methods are recognized throughout the medical 
world, and a Zander Room more or less complete in equipment is becom- 
ing a necessary department of all the larger hospitals. The use and 
value of that apparatus is taught in the medical schools under the 
subject mechanicotherapeutics. 



NURSING CARE OF THE INSANE 

Br MARGARET PURCELL 
Dunning State Hospital, Dunning, 111. 

The article by Dr. W. Mabon in the August Journal was undoubt- 
edly read with great interest by nurses who are caring for the insane. 

I will not undertake to discriminate between the general and the 
mental nurse, as little can be added to what Dr. Mabon has already 
said, but that the average general nurse takes her method of mental 
nursing from one of our best text-books on general nursing is very 
evident. This text-book is above criticism, and I deem it invaluable in 
its directions as to the care of the sick except that it speaks of insanity 
as madness, adding the direction, " Treat the patient with great 
sternness." 

I have been caring for nervous and mental cases for several years, 
and find that in no form of nervous breakdown does a patient respond 
more quickly to kindness and gentleness than do the insane. The most 
violent, and even homicidal cases, can in time be made much more com- 
fortable and manageable by such means. The patient is noisy, violent, 
possibly profane, — a suggestion or kind word from the nurse, in a 
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low tone of voice, will at least attract the patient, and she may listen 
with surprised curiosity for another word. 

In all mental cases, the first step is to gain the confidence of your 
patient, which can be done only by kindness and consideration for the 
patient's wishes and comfort. As a great many of our insane patients 
are already suspicious, great care should be taken not to do anything 
to arouse further suspicion, such as whispering in their presence, deceiv- 
ing them, misrepresenting anything which can be made clear, — as, indeed, 
many of the so-called mental patients are purely nervous and have a far 
better knowledge of their surroundings than one might at first suppose. 

The patient whose physical condition does not contraindicate it has 
usually some hydrotherapeutic treatment every day, — the prolonged 
bath at a temperature of 98° to 100°, and varying in time from thirty 
minutes to eight hours. The hot pack is of great value to the excited 
patients. The drip sheet, cold shower, hot and cold sponging to the 
spine, may all be useful to those suffering from depression or melan- 
cholia. Indeed, while I have great faith in massage and hydrotherapy, 
I am inclined to think that in a number of cases the patient is as much 
relieved by the psychic effect of the treatment as by its physical effect. 

Nourishment and elimination are of great importance and should 
demand earnest attention from the nurse. If the patient is resistive or 
refuses food from inattention, delusions of poisoning, or a disposition 
to oppose, nourishment may be given by spoon or with the feeding cup 
at least every two hours. Eectal feeding is often successful, as the 
embarrassment resulting from that procedure will often induce the 
patient to eat. 

Patients are often received with a history of no food for several 
days. When the friends are questioned about the diet, the reply may 
be, " We did not offer her solid food as she could not even take liquids." 
The patient, when given a meal, may eat ravenously. Such a patient 
will assure you that she is not ill, and the fact that she is put on the 
same rations as the convalescents is often very gratifying to her. 

The eliminations must be carefully noted; I have known patients 
who would retain the urine for twenty-four hours, if not catheterized, — 
the retention being due to delusions. Careful attention should be given 
the bowels. Every excited patient is more excited when constipated, so is 
every depressed patient more depressed. The patient who is untidy in 
her habits is another who requires careful attention. I know it to be 
a positive fact that any patient who is not bed-ridden, or who can be 
lifted from the bed to the comfortable bedside commode, can be cared 
for without untidiness, and I deem it an error in nursing attention to 
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allow the patient who is up and about the wards to soil clothing or 
bedding. This action is sometimes deliberate, but more often is due 
to extreme restlessness or inattention. The patient should be taken to 
stool every two hours, daily, and whenever awake at night. If a laxative 
has been given the preceding evening, more frequent visits will save 
embarrassment for the patient, and trouble for the nurse, beside avoid- 
ing discomfort to others. 

In regard to hygiene, the mental case will be greatly benefited by 
out-door air. In a sanitarium of sixty or seventy patients, only one was 
considered too ill to be carried out of doors and placed on a couch, or 
in a hammock. Of course in cold weather great care must be taken that 
the patient is warmly dressed and well covered with blankets. A hot 
water bag will add comfort. The patient who is cold, or wet, or other- 
wise uncomfortable will manifest her condition, not always by requests, 
but by noise and restlessness. Beside the benefit of the good fresh air, 
the change and diversion have a tendency to change the train of thought. 
If the patient is quiet and comfortable, her meals can as well be 
served in the open air as in her bedroom. 

Another class of patients not always given proper consideration by 
the nurse is that afflicted with the habit of masturbation. How often 
one will hear from a pupil nurse in regard to a woman with such a 
habit, — " She is filthy in her habits, she is so repulsive I cannot bear 
to touch her." To me this patient ranks with the typhoid or surgical 
case. Daily and hourly the patient is undermining her health, and 
ofttimes does not understand her danger. The early impressions of 
the child are no doubt responsible for this condition, and I fear that 
often the harm is done by sexual relations of the parents during preg- 
nancy, and why not abnormal mental as well as physical conditions of 
the new-born? Is this poor unfortunate to be scorned by the nursing 
profession, — the one class of women who willingly devote themselves to 
the care of suffering humanity? Shall they refuse to look upon her 
with sympathy? Every effort should be made to correct these habits; 
the patient should be talked to and instructed, confidentially, of course. 
I always say to such a patient, " I shall have to tell the medical director 
of your condition, but no one else need know." The fact that even 
one member of the staff knows of her weakness is often instrumental 
in checking the habit. The patient should be under constant observa- 
tion, and every effort made to remove sexual thoughts and to substitute 
healthy, normal thoughts. Heading, cards, music, croquet, checkers, and 
sewing are all healthful occupations and every effort should be made to 
direct to these the mind of the patient who is sexually inclined. There 
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is also with such patients the possibility of some local irritation which 
should be looked after and reported. 

In general, there is nothing I more strongly condemn than untruth- 
fulness in a sane person, but there are occasions when the welfare of 
the patient seems to require a certain amount of prevarication. But 
unless it can be done with judgment, it had better not be attempted. 
To illustrate, — a paranoiac, who was a bundle of delusions, refused for 
weeks to eat white, or " Irish " potatoes, fearing that by doing so she 
would cause harm to a nurse whom she liked, who was of Irish descent. 
On discovering this, the nurse assured her that she was Scotch, not 
Irish, when the patient exclaimed with relief, "I'm glad, I'm nearly 
starved for potatoes." 

One suggestion I have to give in regard to hydrotherapy. It may 
be necessary for the nurse to sit by the bed or tub to give the patient 
proper attention, and the bedside of a patient is a convenient place for 
nurses to congregate and visit. Don't, I beg of you, gather there to 
talk over symptoms and cases, for the conversation is often as interest- 
ing to the patient as to the speakers, with the result that she may be 
deprived of needed rest or sleep. 

And now a word as to the training of the mental nurse. The 
majority of hospitals for the insane have good schools, but a few are 
still satisfied with the so-called attendant. Nurses should be taught 
anatomy, physiology, bacteriology, hydrotherapy, massage, materia 
medica, and beside these, early in their training, how to observe symp- 
toms, — gait, speech, pupils, reflexes, delusions, illusions, hallucinations, 
memory, and the like. There is no more interesting work, no more 
interesting study than this nursing care of the insane. The time is 
past when the mental nurse is willing to be or should be classed as an 
attendant, to sit or stand like a sentinel on guard duty, waiting to 
receive orders. And the time will come, not in the far distance, when 
she will hear the words, " Well done, good and faithful servant." 



The anti-tuberculosis movement was started in Hungary in 1894, 
and in 1898 there were five institutions for the treatment of consump- 
tion. To-day the campaign is encouraged and financed by the govern- 
ment, and over 200 different agencies are engaged in the fight. A per- 
manent tuberculosis museum has been established at Budapest and a 
carefully conducted campaign of education is being carried on. 



